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Abstract 
Purpose: Does tradition or “we have always done it this way” provide for safe, confident 
care? The care nurses provide should be based on evidence.  Many barriers to evidence-
based practice (EBP) exist.  Nurses’ lack of knowledge about EBP and nurses’ 
beliefs/attitudes toward and implementation of EBP need to be addressed.  Hospital 
administration and nursing staff must be aware of current practice guidelines.  Awareness 
of the need for EBP demands a process/action to change practice habits.   The rewards of 
implementing EBP should motivate a transformation leading to adaptation of EBP care.  
The research question this project proposed to answer was:  Will a training program 
designed to educate nurses about EBP improve the beliefs/attitudes toward and intent to 
use EBP?  
Methods: Nurse participants attended a seven hour training program on EBP. Pre- and 
post- mean scores on the EBP Beliefs/attitudes and EBP Implementation scales were 
compared using paired t-test to determine the effect of the program. 
Results: Participants scored higher on both the EBP Beliefs/attitudes and EBP 
Implementation scales following the educational program.  Paired t-test indicated a 
significant difference in means for both scales (p < 0.01). 
Conclusions: Findings of the project demonstrated that education can affect the nurse’s 
belief/attitude and intent to use EBP.  Additional work needs to be done on the use and 
implementation of EBP in health care organizations.  The long-term effect of education 
on nurses’ beliefs/attitudes and use of EBP should be fostered and built into the 
organization’s culture and competencies.  Bedside nurses must be convinced that the 
translation of research into practice is truly a vital part of every day nursing care. 
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Chapter 1 
 Think back to childhood years – remember parents telling children not to go 
swimming for thirty minutes after eating; or keep making that face and your face will 
freeze that way?  Perhaps children heard cracking knuckles all the time will result in 
arthritis of the hands. Do parents deliberately lie to children?   Believing these traditions 
to be true, grandparents passed them down to parents and parents to children.   The 
nursing profession bases many activities on tradition.  Giving lidocaine for ventricular 
dysrthymias, pushing air down a nasogastric tube to verify placement, or wearing white 
because the color appears cleaner than other colors are traditions not based on scientific 
evidence.  Does tradition or “we have always done it this way” provide for safe, 
confident care?  The care nurses provide should be based on evidence.  The Institute of 
Medicine (IOM, 2001) has determined that evidence-based decision making is an 
essential skill for all health care providers.  Mantzoukas (2007) describes evidence-based 
practice (EBP) as a responsible, accountable, and professional method for nurses to 
perform care.    
 Mantzoukas (2007) defines EBP as the use of effective decision making, 
avoidance of habitual practice patterns, and application of proven clinical guidelines.  
Evidence is the collection of data that is thought to be true as the result of randomized 
controlled trials (Melnyk, B., & Fineout-Overholt, E., 2011).  The results of randomized 
controlled trials must allow for generalization to larger populations to be useful.  
Evidence must also include the clinician’s expertise as well as process improvement data.  
Melnyk and Fineout-Overholt (2011) have expanded the definition of EBP to include the 
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most up-to-date research findings combined with clinical expertise, patient values and the 
current environmental factors to determine a plan of care.   
Background 
 EBP is an important concept for teaching today’s health care providers.  EPB is 
built into nursing curricula in many schools; however there is limited information 
available on teaching evidence-based practice to the experienced nurse (Hockenberry et 
al, 2009).  The problem is determining how to help experienced nursing staff develop the 
skills needed to critique research and translate findings into a professional and personal 
EBP. 
 EBP is not a new concept in nursing care.  Florence Nightingale used statistical 
evidence to support her work in nursing reform, health care reform and to improve 
mortality rates (McDonald 2001).  Melnyk and Fineout-Overholt (2011) credit Dr. 
Archibald Cochrane with founding the EBP movement.  Dr. Cochrane recognized that a 
gap existed between current practice and evidence-based guidelines.  As the result of Dr. 
Cochrane’s work, the Cochrane Review was developed to examine research and 
synthesize the findings.  Therefore, nursing should develop care guidelines based on the 
most reliable research available.  The Institute of Medicine (IOM, 2010) has set a goal 
that by 2020, ninety percent of all health care decisions made in the United States will be 
evidence based (Olsen et al., 2006).  In 2008, the Robert Wood Johnson Foundation and 
the Institute of Medicine began to look at the future of nursing and develop a plan of 
action.  One key action identified was that nurses should practice to the full extent of 
their education (IOM, 2010).  A second point of action was that nurses must achieve 
higher levels of education and training to meet competencies required to care for patients 
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(IOM, 2010).  These competencies include EBP.  According to Melnyk and Fineout-
Overholt (2011) and McSherry, Artley, and Holloran (2006) EBP is necessary because it 
can reduce cost, save time and result in better patient outcomes.  Melnyk, Fineout-
Overholt, Stillwell and Williamson (2009) report nurses who are engaged in EBP 
experience more autonomy in their practice and have a greater level of job satisfaction.  
Pravikoff, Pierce, and Tanner (2005) found that nurses were not familiar with the term 
EBP and believed that their colleagues did not use research findings in their practice.  
Kajerma et al. (2008) suggested nurses have a huge potential to utilize research because 
nurses are the single, largest professional group within the health care arena.   However, 
the nursing profession still struggles to interpret and implement evidence into practice 
(McCloskey, D., 2008 and Gotham, H., 2006).  Pravikoff et al. (2005) found few nurses 
were taught how to use electronic databases.  The majority of nurses did not search 
databases to find practice information and those nurses who did search felt they lacked 
well-defined search skills.  Nurses who have little or no training in how to use theory and 
research will find using research results particularly difficult.  Nurses need to be able to 
determine if research is of adequate quality to be used in their practice (Stillwell, S., 
2010).  According to Staffileno (2009) the associate degree nurse (ADN) is at a major 
disadvantage because of the lack of training in research utilization.  Fineout-Overholt, 
Williams, Kent and Hutchinson (2010), Leeman, Baernholdt and Sandelowski (2007), 
and Valente (2003) agree that efforts to change clinical practice can be hindered by 
various factors including individual, group and organizational barriers.  Chism (2010) 
concluded that barriers to EBP may be reduced or eliminated with education.  Education 
is needed that explains how to evaluate research findings and how to implement the 
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findings into practice (Klem & Weiss, 2005).  Implementation is defined as the 
introduction of an innovation into daily routines which requires effective communication 
and removing hindrances (Achterberg, Schoonhoven, & Grol, 2008).   
Research Question 
Many barriers to EBP exist.  Nurses’ lack of knowledge about EBP and nurses’ 
beliefs/attitudes toward and implementation of EBP need to be addressed.  Hospital 
administration and nursing staff must be aware of current practice guidelines.  The 
awareness of the need for EBP demands a process/action to change practice habits.   The 
rewards of implementing EBP should motivate a transformation leading to adaptation of 
EBP care.  The research question this project proposes to answer is:  Will a training 
program designed to educate nurses about EBP improve the beliefs/attitudes toward and 
intent to use EBP?  
Purpose of the Project 
 The purpose of this project is three fold: 
1. Design an educational program on the use of EBP 
2. Implement the educational program 
3. Evaluate the effect of the educational program on the nurse’s beliefs/attitudes 
about and intent to use EBP 
Conceptual / Theoretical Framework 
          There is a lack of understanding of the value of theory within nursing practice.  The 
lack of understanding is known as the theory-practice gap (Billings & Kowalski, 2006).  
Theory-practice gap is defined as theory and practice not being equal parts in a model of 
care (Billings & Kowalski, 2006).  This gap yields results that equal inadequate patient 
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care and unguided nursing processes.  Eliminating the theory-practice gap is necessary to 
bring nursing research into practice (EBP).  According to Billings and Kowalski (2006), 
bridging this gap will result in significant improvement of patient care, outcomes, and 
controlled health care cost.   
     Roy’s adaptation model of nursing guided the intervention and project chosen by the 
project administrator.  Roy’s conceptual model guides research by providing a defined 
view of nursing.  Roy places a significant emphasis on the correlation of nursing practice 
and nursing science.   The assumptions of Roger’s theory that apply to the project 
include:  awareness of self and environment, thinking and feeling result in human action, 
personal and environmental transformations are caused by reasoned thought, and 
integration of person and environment result in adaptation (McEwen & Wills, 2007).  
Roy’s adaptation model guided the use of focal and contextual stimuli (an educational 
training program).  Simply, the intervention (stimuli) caused activation of the coping 
process.  The coping processes are impacted by the adaptive modes (physiologic-
physical, self concept-group identity, interdependence, and role function).  The outcome 
will be an adaption in behavior (Tomey & Alligood, 2006) that results in use of EBP.  
The conceptual – theoretical - empirical structure is shown in Figure 1. 
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Figure 1. CTE diagram reflecting utilization of Roy’s Adaptation Model in the project. 
Key:  EBPB = Evidence-based practice belief, EBPI = Evidence-based practice 
implementation, C = Contextual, T = Theoretical, E = Empirical  
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Chapter 2 
Literature Review 
In May, 1927, the American Journal of Nursing published an article asking nurses 
to provide evidence-based practice (EBP).  According to the article there was a need to 
find better ways of teaching EBP (Marvin, 1927).   EBP compliments the nursing process 
by allowing the nurse to use critical thinking skills to assess, plan, implement, and 
evaluate a patient’s course of care.  To plan this course of care the nurse must have 
knowledge of current practice guidelines, consider patient values, determine 
environmental influences, and have a sense of self competency (Hockenberry, Brown, 
Walden, & Barrera, 2009).   
 The purpose of the literature review was to determine if there is a teaching 
strategy available to assist the experienced nurse in the use of research and EBP.  The 
review of the literature revealed research has been done on barriers to nurses using EBP.  
These barriers include:  lack of time to apply research, lack of support from co-workers 
and administration, lack of education and experience with the research process, lack of 
perceived value in EBP, and case load (Kajermo et al, 2008, McCloskey, 2008, Brown, 
Wickline, Ecoff, & Glaser, 2008 & Bonner & Sando, 2008).     
 Kajermo, et al. (2008) looked at the nurses’ perceived barriers to research 
utilization.  The study involved 820 registered nurses (RN) and nurse mid-wives at a high 
tech, major research and teaching hospital.  The sample consisted of nurses who had a 
two-year (ADN) degree (58%), a three/four-year (BSN) degree (42%) and a master’s 
degree (0.7%).  The nurses completed three questionnaires on barriers and work 
competency.  Analysis revealed work pace was the highest predictor for research 
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utilization.  The researchers concluded the higher the work pace the higher the perceived 
barriers.  The data also showed the higher the degree held by the nurse manager the less 
the perceived barriers.  According to the study data analysis the longer a nurse had been 
out of school, the less likely that nurse was to use research findings.  The literature 
reviewed determined no further research is needed to identify barriers to EBP.  Work 
does need to be done on overcoming two barriers: lack of experience/knowledge of 
research processes and lack of knowing how to use research are of interest to this 
author’s study.  These two barriers supported the proposed intervention.  Nursing leaders 
must create programs to support nurses’ professional development and their ability to 
implement research findings into practice.   
 McCloskey (2008) used a descriptive nonexperimental survey design to explore if 
educational level, years of experience, and hospital position impacted the beliefs toward, 
support of, and use of research in practice.  Nurses in five hospitals were surveyed using 
the Research Utilization Questionnaire (RUQ).  The RUQ measures nurses’ perception of 
research utilization, beliefs toward research, availability of resources, and perceived 
support of research.  ANOVA analysis of the data showed a significant difference in the 
use, beliefs toward and support of research based on education level and hospital 
position.  No significance was found based on years of experience.  McCloskey (2008) 
concluded that educational level is an important factor in research usage.    
 Brown, et al. (2008) conducted a descriptive cross-sectional study involving 458 
nurses.  Utilizing two questionnaires, the researchers determined lack of time and lack of 
autonomy were the top barriers to use of evidence-based science.  Brown, et al. (2008) 
 9          9 
concluded educators must work with management to overcome barriers and proactively 
support EBP. 
 Bonner and Sando (2008) looked at knowledge, attitude and use of research by 
nurses.  In a descriptive designed study, 347 nurses were surveyed to determine 
awareness and use of research in their practice.  The results showed that while 48.9% of 
the subjects had university training in research, only 14.5% indicated they had a good or 
very good understanding of research design and statistics.  Bonner and Sando (2008) 
concluded that university training did not prepare nurses to critique and apply research in 
their practices.  They also concluded specific education, management and environmental 
support are needed to ensure nursing practice is evidence-based. 
 Kim, Brown, Fields and Stichler (2009) conducted a controlled study to determine 
if an EBP focused interactive teaching (E-FIT) strategy is an effective strategy for 
training nurses.  Is E-FIT a predictor of the knowledge, attitudes, use and future use of 
EBP?  Two baccalaureate (BSN) programs in California were used in the study.  The 
students were assigned to the groups.  All senior nursing students enrolled in theory and 
clinical practice courses were eligible. The control group received standard teaching.  The 
interventional group received standard teaching plus E-FIT.  The study provides credence 
to the need for using creative ways of teaching EBP.  The authors suggest further study is 
needed before a definitive result can be presented.   
 Varnell, Haas, Duke and Hudson (2008) conducted a quasi-experimental design 
study to determine what the effectiveness of an educational program is on the attitudes 
toward and implementation of EBP.  Forty-nine nurses participated in an eight-week 
program to become EBP champions.  Participants attended a two-hour class each week.  
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Pre- and post-test mean scores of the EBP Barriers and EBP Implementation Scales were 
compared.  Paired t-test analysis was used to determine the effect of the education 
program.  Nurses who attended the program showed improvement in beliefs and attitudes 
about EBP. 
Hockenberry, et al. (2009) found that a common misconception is that clinically 
competent staff are believed to possess skills required to implement EBP.  This 
misconception leads to a lack of education and training.  Hockenberry, et al. (2009) 
described the development of a formal EBP Scholars Program.  The scholars program 
was designed to teach clinical staff EBP skills.  The program focuses on a specific patient 
care issue to engage staff.  The belief being when asked a question, the question leads to 
improved outcomes and practices.  The scholars program consisted of eight weekly two-
hour classes and small group discussions.  The participants chose a project to work on 
and presented the outcome at course completion.  The ultimate result was a change in 
culture that values the impact of EBP on patient outcomes.  The authors concluded that 
nurses who are able to search the literature for answers to clinical issues and evaluate the 
evidence, feel empowered to be in control of their nursing practice and use best practice 
strategies. 
 Fineout-Overholt, Williams, Kent and Hutchinson (2010), Leeman, Baernholdt 
and Sandelowski (2007), and Valente (2003), agree efforts to change clinical practice can 
be hindered by various factors including individual, group and organizational barriers.  
According to Chism (2010) barriers to EBP may be reduced or eliminated with education.  
Education is needed that explains how to evaluate research findings and how to 
implement the findings into practice (Klem & Weiss, 2005).  Therefore, the question to 
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answer is: Will a training program designed to educate nurses about EBP improve the 
beliefs/attitudes toward and intent to use EBP? 
Summary 
     The literature establishes that EBP is here to stay.  EBP has many benefits and the 
failure to use EBP has potential negative consequences.  Consideration must be given to 
constant changes in technologies, protocols, more stringent legislation, malpractice suits 
and the increasing knowledge and demands of informed patients (Dinsdale, 2008).  The 
literature reviewed supported a need for education, even repetition of learning (DeSilets, 
L., 2007, Leufer, T. & Cleary-Holdford, J., 2008, Singleton, J. & Levin, R., 2008, Pierson 
& Schuelke, 2009).  The literature also states barriers must be removed to allow 
assimilation and longevity of the use of EBP (Valente, 2003).  The review identified the 
need for further study on how to get the bedside nurse to utilize EBP (Thompson, Moore, 
& Estabrooks, 2008).  The implementation of EBP is essential for patients to have the 
best outcomes possible (Fineout-Overholt & Johnston, 2006).   
Strengths and Limitations of the Evidence Base and Conclusion 
     A large amount of information was available on the use of EBP and the importance of 
implementing EBP.  However, difficulty occurred in finding research that supported 
training for staff on how to use and how to implement the results of that training.  Most 
of the research evidence dealt with teaching students to use EBP.   A limited amount of 
literature was found on teaching students and their failure of future usage of research.  
McCloskey (2008) iterates the use of research is the focal point for EBP.  However, to be 
affective, nursing must integrate the research findings and implement those findings into 
practice.  The limitations of the evidence showed work needs to be done on developing 
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strategies for teaching experienced staff how to utilize EBP.  There was a lack of research 
on how to teach, how to determine if teaching is effective, and after teaching whether the 
nurse will actually implement EBP.  Evidence exists to support beliefs/attitudes can be 
changed.  However, there are no long-term studies that identify persistent use of learned 
traits concerning EBP.   
      Implementation of evidence is essential for patients to have the best outcomes 
possible (Fineout-Overholt and Johnston, 2006).  The bedside nurse must realize that the 
translation of research into practice is a critical part of daily job performance.  Further 
studies are needed to identify the most effective teaching strategies to employ in teaching 
EBP, and commitment by experienced nurses to integrate EBP into their clinical practice. 
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Chapter 3 
Methodology   
The project site was a 312 staffed bed rural community, for profit, health system 
hospital. The hospital has approximately 600 registered nurses employed full or part time.  
The average daily census averages 200-240. The facility is located in western North 
Carolina.  The facility had available a classroom with tables and chairs to allow up to 50 
registered nurses to participate.  Audio-visual equipment was available as needed.  The 
project site had available a part-time Reference Librarian and Department of Education 
Director to assist with design and implementation of the education project.  The 
researcher had access to the local community college’s and university’s colleges of 
nursing for reference material and access to a statistical package.    Administration at the 
project site decided not to compensate the participants for time involved in the project 
intervention. Administration at the project site was supportive of the proposed project. 
The project to assess the effect of an education program on nurses’ 
beliefs/attitudes toward and intent to use EBP consisted of two phases.  Phase one 
continued over approximately four months and was conducted with registered nurses 
(RNs) in a hospital setting.  This phase involved designing the educational program, 
collection of the participant survey information, and completion of the educational 
program implementation.  Phase two continued over approximately two months.  Phase 
two involved a re-survey of the project participants to determine any change in 
beliefs/attitudes and intent to use EBP.  Data analysis occurred during phase two.   See 
Figure 2 for the study timeline.   
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         Phase 1                     Phase II 
 
     Design & Development           Data Collection              Data Collection  Data Analysis   Review                    
    & Program      of Data 
  
September    November   December    January   February March 
    2011    2011                    2011         2012       2012   2012 
 
Figure 2. Project study timeline for Phase I and Phase II. 
Formative Plan 
 The project plan/timeline described above was adjusted as necessary as the 
project moved forward and challenges were identified or encountered.  The timeline was 
not intended to be static but to flow with the process and serve as a guide.  The 
challenges requiring time adjustment involved suggestions from the project committee, 
and the study institution.  For example the data collection process was moved from a 
paper tool to an online tool per request of the facility to allow more flexibility for 
participants.  The process of completion was adjusted to meet graduation requirements 
and deadlines.   
Project Design 
 Participants in the project were obtained by convenience sampling.  The project 
utilized a quasi-experimental design to evaluate the effect of an EBP educational program 
on nurses’ beliefs/attitudes and intent to use EBP.  Participants were surveyed prior to 
and following the implementation of the EBP educational program. 
Description/Definition of Variables of the Question 
 Dependent variables were the nurses’ beliefs/attitudes toward and intent to use 
EBP.  The independent variable was the educational program.  The project evaluated 
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whether there were differences between the pre- and post- intervention belief/attitude 
toward and intent to use EBP using the selected tools. 
Description of Target Population 
 Inclusion criteria: 
1. Registered nurses employed full time or part time at the project hospital; 
2. Registered nurses involved with patient care or managers of nurses 
involved in patient care; 
3. Registered nurses who have a current unrestricted license to practice 
nursing. 
Exclusion criteria: 
Registered nurses who could not commit to completing phase I and phase 
II of the project. 
Intervention and Survey Instruments 
 The intervention consisted of a six and one-half hour educational program.  The 
program covered: evidence-based practice what it is and isn’t, nursing theories-why we 
need them, how to develop a research question, evaluating evidence, accessing the digital 
library, designing a literature search, and manipulation of literature in the electronic 
format. 
This project utilized three tools: the Evidence-Based Practice Beliefs (EBPB) 
Scale, the Evidence-Based Practice Implementation (EBPI) Scale and a demographic data 
sheet.  The Scales tools were developed by Melynk and Fineout-Overholt (Varnell, Hass, 
Duke, & Hudson, 2008).  The EBPB Scale is a Likert-type scale designed to measure 
beliefs and attitudes about EBP.  Responses ranged from 1 = strongly disagree to 5 = 
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strongly agree and included two reverse scored items.  The 16 items on the scale were 
summed with a possible score ranging from 16 to 80.  Reliability and validity of the 
instrument had been established (Melynk, Fineout-Overholt, & Mays, 2008).   
 The EBPI scale is an 18-item Likert-type scale designed to measure indicators of 
nurses’ engagement in EBP.  Participants rated the frequency a particular task related to 
EBP was performed during the previous eight weeks.  The scale ranged from 0 (zero 
times) to 4 (greater than eight times).  Responses were totaled with a possible score range 
of 0 to 72.   
According to Melynk and Fineout-Overholt (2011) the EBPB and EBPI Scales 
are psychometrically sound tools that can be used to study the effect of EBP education 
programs on EBP skills, patient care, job satisfaction, and job retention.           
 The demographic data sheet provided information on participant’s age, 
educational level/preparation, current job role, years of employment as a RN, and 
whether currently enrolled in school. 
Procedure for Data Collection  
All data was entered into a computerized data analysis program. The data entry 
was performed by the researcher or other designated personnel.   Data collection 
proceeded in the following steps: 
1. Obtained permission to utilize selected tools (see Appendix A) 
2. Designed and coded demographic data sheet 
3. Designed educational program and submitted for continuing education 
credit approval (see Appendix B) 
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4. Obtained all necessary approvals (IRBs, Advisory committee, Facility 
Review Committee) (see Appendix C) 
5. Scheduled educational program 
6. Recruited participants 
7. Obtained informed consent (see Appendix D) 
8. Collected baseline/pre EBPB and EBPI Scales data  (this was done via 
computerized data entry before the beginning of the educational program) 
9. Presented program 
10. Collected evaluation of program (required for contact hour credit) (see 
Appendix E) 
11. Two months post program, collect posted EBPB and EBPI Scales data 
Statistical Analysis 
 Data was entered into the Statistical Package for Social Sciences (SPSS) version 
17.0 when the project was completed.   Numerical coding was used for categorical 
demographic variables.  Random checks were completed to ensure accurate data entry.  
The data set was examined for any out-of-range values before analysis.  Mean 
substitution was used for missing data on the EBPB and EBPI Scales if less than twenty 
percent (20%).  A Cronbach’s alpha for internal consistency was conducted on each of 
the tools used in the study.  Descriptive analysis was performed to describe sample 
characteristics and study variables (Meyers, Gamst, & Guarino, 2006).  Paired t-test 
analyses were used to compare pre- and post-educational program scores on the EBPB 
and EBPI Scales.    
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Summative Plan 
 The data analysis resulted in proving the validity of the project intervention.  This 
data was shared with the project committee, the study institution, and participants (if 
requested).  Since the intervention results were positive, it is hoped a repeat of the 
intervention can occur allowing the project institution to become more grounded and 
involved in EBP.  The plan is for study data to be submitted for publication. 
Confidentiality 
Information collected from all participants was kept confidential.  Only the 
researcher has access to the data.  All data collected by the researcher will be maintained 
in a safe, secure environment for storage.  All data will be disposed of at the end of five 
years.   
IRB Monitoring Plan 
 To protect the rights of the participants in this project, approval to conduct the 
study was requested via review by the university’s Institutional Review Board (IRB) and 
the facility’s Research Committee.  The project underwent continuous IRB monitoring as 
required by each site’s IRB policies.  Each participant was asked to provide informed 
consent to be part of the project prior to any project-related activity.  The participants had 
the right to withdraw from the project at any time by notifying the researcher.   
Financial Information 
 Participants were not compensated for their involvement in this study.  The 
participants received continuing education credit hours for the actual educational program 
portion of the project.  The researcher and/or other personnel who conducted the 
educational program were not compensated by the project site.   
 19   19 
 
Chapter 4 
Results 
Participants 
 Ten participants completed the initial EBP Beliefs and EBP Implementation 
scales.  Eight attended the educational program on EBP (See appendix A).  The five 
participants who completed the entire project were composed primarily of Nurse 
Managers (40%).  The work shift most prevalent was eight hours dayshift (80%).  The 
participants had various educational backgrounds and varied in age and experience (see 
Table 1). 
Table 1: 
 Sample demographic characteristics  
Characteristic Number (n = 5) Percentage 
Age range: 
41-50 
51-60 
>60 
 
1 
2 
2 
 
20% 
40% 
40% 
Years employed as an RN: 
 <10 
6-10 
 >10 
 
0 
1 
4 
 
  0% 
20% 
80% 
Educational Preparation: 
Diploma 
Associates Degree 
Baccalaureate 
Master’s Degree 
 
1 
0 
3 
1 
 
20% 
  0% 
60% 
20% 
Currently Enroll in School: 
Yes 
No 
 
1 
4 
 
20% Master’s Program 
80% 
Current Role: 
Staff nurse 
Nurse manager 
Other 
 
1 
2 
2 
 
20% 
40% 
40% 
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Response Patterns 
 The percentage of participants who responded strongly agree or agree is shown in 
Table 2 for each item on the EBP Beliefs scale.  Items with high percentages focused on 
beliefs/attitudes in the positive effect of EBP.  Items with lower percentages focused on 
confidence in implementing EBP. 
Table 2: 
EBP Beliefs/Attitudes scale percentage of strongly agree or agree before and after the 
educational program 
Item Pre - 
strongly 
agree or 
agree  
Post -
strongly 
agree or 
agree 
     #      % #     % 
1. I believe that EBP results in the best clinical care for patients. 
2. I am clear about the steps of EBP. 
3. I am sure that I can implement EBP. 
4. I believe that critically appraising evidence is an important step 
in the EBP process. 
5. I am sure that evidence-based guidelines can improve clinical 
care. 
6. I believe that I can search for the best evidence to answer 
clinical questions in a time efficient way. 
7. I believe that I can overcome barriers in implementing EBP. 
8. I am sure that I can implement EBP in a time efficient way. 
9. I am sure that implementing EBP will improve the care that I 
deliver to my patients. 
10. I am sure about how to measure the outcomes of clinical care. 
11. I believe that EBP takes too much time.  (Reverse scored) 
12. I am sure that I can access the best resources in order to 
implement EBP. 
13. I believe EBP is difficult. (Reverse scored) 
14. I know how to implement EBP sufficiently enough to make 
practice changes. 
15. I am confident about my ability to implement EBP where I 
work. 
16. I believe the care I deliver is evidence-based. 
9 - 90%  
3 - 30%  
5 - 50% 
 
10-100% 
 
9 - 90% 
 
5 - 50% 
8 - 80% 
6 - 60% 
 
10-100% 
4 -  40% 
0 -  0% 
 
4 - 40% 
1 - 10% 
 
3 - 30% 
 
4 - 40% 
7 - 70% 
5 -100% 
3 -  60% 
3 -  60% 
 
5 -100% 
 
5 -100% 
 
3 - 60% 
3 - 60% 
2 - 40% 
 
5 -100% 
3 - 60% 
1 - 20% 
 
3 - 60% 
1 - 20% 
 
3 - 60% 
 
3 - 60% 
5 -100% 
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The results indicated post intervention that participants improved: their understanding of 
the steps in EBP, how to implement EBP, and confidence in their ability to use EBP in 
the workplace. 
 The percentage of participants who responded four or more times in the last eight 
weeks to items on the EBP Implementation scale are shown in Table 3.  The most 
significant change occurred in the implementation item - critical appraisal of scientific 
evidence.  The use of critical appraisal went from 30% pre-intervention to 80% post-
intervention.  Increase in the use of EBP in discussions with colleagues was shown.  
Additionally there was an increase in the collection of evidence-base material on patient 
problems and the evaluation of care initiatives using outcomes data.  There was a 
decrease in the sharing of research study results with the patient/family member and with 
the multidisciplinary team.  There was also a decrease in the use of patient outcome data 
to change practice patterns.   
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Table 3:  
EBP Implementation scale percentage of strongly agree or agree before and after 
educational program 
 
Item Pre – 4 
or more 
times in 
the last 8 
weeks  
Post - 4 
or more 
times in 
the last 8 
weeks  
 # % # % 
1. Used evidence to change my clinical practice. 
2. Critically appraised evidence from a research study. 
3. Generated a PICO question about my clinical practice. 
4. Informally discussed evidence from a research study with a 
colleague. 
5. Collected data on a patient problem. 
6. Shared evidence from a study or studies in the form of a 
report or presentation to more than 2 colleagues. 
7. Evaluated the outcomes of a practice change. 
8. Shared an EBP guideline with a colleague. 
9. Shared evidence from a research study with a patient/family 
member. 
10. Shared evidence from a research study with a multi-
disciplinary team member. 
11. Read and critically appraised a clinical research study. 
12. Accessed the Cochrane database of systematic reviews. 
13. Accessed the National Guidelines Clearinghouse. 
14. Used an EBP guideline or systematic review to change 
practice where I work. 
15. Evaluated a care initiative by collecting patient outcomes 
data. 
16. Shared the outcome data with colleagues. 
17. Changed practice based on patient outcome data. 
18. Promoted the use of EBP to my colleagues. 
3 
3 
1 
 
2 
1 
 
2 
1 
2 
 
2 
 
1 
5 
0 
1 
 
0 
 
1 
0 
1 
2 
30% 
30% 
10% 
 
20% 
10% 
 
20% 
10% 
20% 
 
20% 
 
10% 
50% 
  0% 
10% 
 
  0% 
 
10%  
0% 
10% 
20% 
1 
4 
0 
 
2 
1 
 
0 
1 
1 
 
0 
 
0 
3 
0 
0 
 
0 
 
1 
1 
0 
1 
20% 
80% 
  0% 
 
40% 
20% 
 
  0% 
20& 
20% 
 
  0% 
 
  0% 
60% 
  0% 
  0% 
 
  0% 
 
20% 
20% 
  0% 
20% 
 
Reliability 
 To determine the internal consistency of the tools EBPB and EPBI scales a 
Cronbach’s alpha was completed. The Cronbach alpha exceeded 0.75 on each of the 
scales (see Table 4). 
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Table 4: 
 Cronbach Alpha 
Scale Cronbach α 
EBP Beliefs/Attitudes Scale 
EBP Implementation Scale 
0.776 
0.887 
 
This reliability measure was in agreement with that established by the authors of the 
scales (Melynk, Fineout-Overholt, & Mays, 2008).  Because the same participants were 
surveyed pre and post intervention, t-tests were performed to compare scores (Table 5). 
Table 5:  
t-tests Comparing Pre / Post Intervention Scores 
Scales Mean 
Score 
Std. 
Deviation 
Std. 
Error 
Mean 
t df Sig. 
(2-
tailed) 
Pre Beliefs/attitudes 
Post Beliefs/attitudes 
 
Pre Implementation 
Post Implementation 
53.8000 
56.4000 
 
34.1000 
33.2000 
5.53373 
4.61519 
 
10.3971 
7.25948 
1.74992 
2.06398 
 
3.28786 
3.24654 
30.744 
27.326 
 
10.371 
10.226 
9 
4 
 
9 
4 
.000 
.000 
 
.000 
.001 
 
The mean score post intervention was higher on the post beliefs/attitudes scale. However 
the post implementation scale score was lower.   The significance valve on both post 
intervention scales score was <0.05 meaning a significant difference occurred.  The t-test 
supported the hypothesis that education can make a positive change in the nurses’ 
beliefs/attitudes of and intent to use EBP.   
A participant feedback tool was used to evaluate the educational program (see 
appendix E).  The evaluation tool summary indicated that all participants strongly agreed 
that “overall the program met my learning needs”.  One participant requested that the 
program be offered annually.  Another participant suggested that all staff should be 
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required to attend the program.  In answering the question “How do you plan to use this 
information in your practice setting?’ responses included: to look up best practices, to 
utilize research to improve patient care processes, to evaluate contemporaries and peers 
use of EBP, and to improve patient care.    
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Chapter 5 
Discussion 
 The literature establishes the need for EBP.  EBP has the possibility of many 
potential benefits when identified and implemented.  The nurse must be ever diligent to 
the constant changes occurring in technology, practice guidelines, and the 
political/legislative arena.  Patients demand the latest and greatest services and are well-
informed consumers when they enter the health care system (Dinsdale, 2008).  The 
literature reviewed supports the need for education of nurses in EBP (Thompson, Moore, 
& Estabrooks, 2008).  This project demonstrated that education can make a difference in 
the nurses’ beliefs/attitudes toward and intent to use EBP.  The analysis also supported 
the theoretical framework of the project; once the nurse is aware of the benefits of EBP 
the need for education becomes evident, the education in turn transforms the nurse’s 
thinking and results in a change in practice that is based on evidence.  The project 
revealed that the ADN nurse may not even recognize the need for education without 
being drawn into the knowledge of EBP by others.  No ADN nurses chose to attend the 
intervention offered by this project.  This might be the fault of the cultural DNA of the 
organization.  The organization has a long history of hiring ADN nurses as compared to 
BSN nurses.  The organization also does not provide any financial assistance to nurses 
seeking to further their educational level.  This is slowly changing as demonstrated by the 
support given the project by nurse managers in the organization.  Nursing administration 
provided support by allowing recruitment during management meetings and distribution 
of flyers.  However, staff were not given paid time to attend the intervention.  The 
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researcher provided the results of the project to the institution and it is hoped that further 
education will be planned in the future.   
Implications of Findings 
 The findings of the project demonstrated that education can affect the nurses’ 
beliefs/attitudes toward and intent to use EBP.  Project results support the literature base 
that education of nurses is needed and can impact patient outcomes (Fineout-Overholt & 
Johnson, 2006).  Outcomes affected may include patient/staff satisfaction, increased 
autonomy for nurses, reduced health care costs, increased access and use of EBP data and 
practice guidelines.  With education, nurses will find interpretation and implementation 
of EBP, reduction of barriers, and the ability to speed up the translation of research into 
the use at the bedside.   
Limitations 
Economic conditions, change fatigue, and general staff moral may have affected 
the number of participants in this project.  The organization chosen for the project has 
been affected by the economic downturn and had implemented a reduction in force two 
months before the intervention occurred.   During this time period the organization also 
redesigned work processes by initiating electronic medical records with mandatory 
overtime for training of all nursing staff.  Several nursing units were closed forcing staff 
to use vacation hours to maintain income levels.  The administrator of the education 
department retired and was not replaced until after completion of this project.  On the 
positive side, some of the participants’ comments on the evaluations of the intervention 
were: “excellent program, very useful information, everyone should take this class, and 
this class should be offered annually”.  The results showed reliability of the tools used.  
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However, sample size limits the generalizability of the results and increases the 
possibility of a type II error.   
Delimitations 
This project was limited in scope due to time limits.  The time limits did not allow 
measuring of long-term adaption of beliefs/attitudes and use of EBP.  Time limits also 
affected recruitment.   The project design did not allow for participants to enroll once the 
initial survey time was completed.  Choosing to limit participants to a convenience 
sample from one organization also impacted the scope of this project by decreasing 
potential participants.   
Recommendations/Summary 
Additional work needs to be done on the use and implementation of EBP in health 
care organizations.  The barriers to practice that exist in health care organizations have 
been identified (Chism, 2010).  Working with leaders of the health care organizations to 
provide time and compensation for nurses who engage in EBP should be strengthened.   
The long-term effect of education on nurses’ beliefs/attitudes toward and use of EBP 
should be fostered and built into the organization’s culture and competencies.  The 
bedside nurse must be convinced that the translation of research into practice is truly a 
vital part of every day nursing care. 
  
 
 
 
 28   28 
 
References 
Achterberg, T., Schoonhoven, L., & Grol, R. (2008).  Nursing implementation science: 
How evidence-based nursing requires evidence-based implementation.  Journal of 
Nursing Scholarship, 40(4), 302-310.  
Billings, D., & Kowalski, K. (2006).  Bridging the theory-practice gap with evidence-
based practice.  The Journal of Continuing Education in Nursing, 37(6), 248-249. 
Bonner, A., & Sando, J. (2008).  Examining the knowledge, attitudes and use of research 
by nurses.  Journal of Nursing Management, 16. 334-343.   
Brown, C.E., Wickline, M.A., Ecoff, L., & Glaser. D. (2009) Nursing practice, 
knowledge, attitudes and perceived barriers to evidence-based practice at an 
academic medical center.  Journal of Advanced Nursing 65(2), 371-381. 
Chism, L.A. (2010).  The Doctor of Nursing Practice a guidebook for the role 
development and professional issues.  Boston, MA: Jones and Burtlett. 
DeSilets, L. (2007).  The value of evidence-based continuing education.  The Journal of 
Continuing Education in Nursing, 36(2), 52-53. 
Dinsdale, N. (2008).  What is evidence-based practice and why should we apply it?  
SportEx Dynamics, 17, 8-10. 
Fineout-Overholt, E., & Johnston, L. (2006).  Teaching EBP:  Implementation of 
evidence:  Moving from evidence to action.  Worldviews on Evidence-Based 
Nursing, 4
th
 quarter, 194-200. 
Fineout-Overholt, E., Melnyk, B., Stillwell, S., & Williamson, K. (2010).  Evidence-
based practice step by step.  Critical appraisal of the evidence: Part 1.  American 
Journal of Nursing, 110(7), 47-52. 
 29   29 
 
Fineout-Overholt, E., Williamson, K., Kent, B., & Hutchinson, A. (2010).  Teaching 
EBP: strategies for achieving sustainable organizational change toward evidence-
based practice.  Worldviews on Evidence-based Practice, 51-53. 
Frasure, J. (2007).  Analysis of instruments measuring nurses’ attitudes towards research 
utilization:  A systematic review.  Journal of Advance Nursing, 61(1), 5-18.  
doi:10.1111/j.1365-2648.2007.04525.x 
Gotham, H. (2006).  Advancing the implementation of evidence-based practices into 
clinical practice: How do we get there from here?  Professional Psychology 
Research and Practice, 37(6), 606-613.  doi:10.1037/0735-7028.37.6.606 
Hockenberry, M., Brown, T., Walden, M., & Barrera, P. (2009).  Teaching evidence-
based practice skills in a hospital.  The Journal of Continuing Education in 
Nursing, 40(1), 28-32. 
 Institute of Medicine, Committee on Quality of Health Care in America (2001).  
Crossing the quality chasm: A new health system for the 21
st
 century, 
Washington, DC: National Academy Press. 
Institute of Medicine, The future of nursing: Leading the change, advancing health.  
Consensus Report (2010).  Report Brief October 2010. Retrieved 
http://www.iom.edu/2010/The-Future-of-Nursing-Leading-Change-Advancing-
Health 
Kajermo, K.N., Unden, M., Gardulf, A., Eriksson, L.E., Orton, M., Arnetz, B., & 
Nordstrom, G. (2008).  Predictors of nurses’ perceptions to research utilization.  
Journal of Nursing Management, 16, 305-314. 
 30   30 
 
Kim, S. C, Brown C. E., Fields, W., & Stichler, J. F., (2009) Evidence-based practice 
focused interactive teaching strategy: a controlled study. Journal of Advanced 
Nursing Practice, 63(6), 1218-1227.  
Klem, M., & Weiss, P. (2005).  Evidence-based resources and the role of librarians in 
developing evidence-based practice curricula.  Journal of Profession Nursing, 
21(6), 380-387. 
Leeman, J., Baernholdt, M., & Sandelowski, M. (2007).  Developing a theory-based 
taxonomy of methods for implementing change in practice.  Journal of Advance 
Nursing, 58(2), 191-200.  doi:10.1111/j.1365-2648.2006.04207.x 
Leufer, T., & Cleary-Holdforth, J. (2009).  Evidence-based practice: improving patient 
outcomes.  Nursing Standard, 23(32), 35-39. 
Mantzoukas, S. (2008).  A review of EBP, nursing research and reflection: Leveling the 
hierarchy.  Journal of Clinical Nursing, 214-223.  doi:10.1111/j.1365-
2702.2006.01912.x  
Marvin, M. (1927), Research in nursing, reprinted October 2010.  The American Journal 
of Nursing, 110(10), 65-69. 
McCloskey, D.J. (2008).  Nurses’ perceptions of research utilization in a corporate 
healthcare system.  Journal of Nursing Scholarship, 40(1), 39-45. 
McDonald, L., (2001).  Florence Nightingale and the early origins of evidence-based 
nursing.  Evidence-Based Nursing, 4, 68-69.  doi: 10.1136/ebn.4.3.68 
McEwen, M., & Wills, E. (2007).  Theoretical Basis for Nursing, 2
nd
 ed. Philadelphia, 
PA: Lippincott Williams & Wilkins. 
 31   31 
 
McSherry, R., Artley, A., & Holloran, J. (2006).  Research awareness: an important 
factor for evidence-based practice? Worldviews on Evidence-Based Nursing, 3, 
103-115. 
Melnyk, B., & Fineout-Overholt, E. (2011).  Evidence-based Practice in Nursing and 
Healthcare. Philadelphia, PA: Wolters Kluwer. 
Melnyk, B., Fineout-Overholt, E., & Mays, M. (2008).  The evidence-based practice 
beliefs and implementation scales: psychometric properties of two new 
instruments, Worldviews on Evidence-Based Nursing, 5(4), 208-216. 
Melnyk, B., Fineout-Overholt, E., Stillwell, S., & Williamson, K. (2009).  Igniting a 
spirit of inquiry: An essential foundation for evidence-based practice.  Advance 
Journal of Nursing, 109(11), 49-52. 
Meyers, L., Gamst, G., & Guarino, A. (2006).  Applied Multivariate Research Design 
and Implementation, Thousand Oaks, CA:  SAGE Publications. 
Olsen, L. (2006). As quoted in Melnyk, B., Fineout-Overholt, E., Stillwell, S., & 
Williamson, K. (2009).  Igniting a spirit of inquiry: An essential foundation for 
evidence-based practice.  Advance Journal of Nursing, 109(11), 49-52. 
Pierson, M., & Schuelke, S. (2009).  Strengthening the use of evidence-based practice: 
Development of an independent study packet.  The Journal of Continuing 
Education in Nursing, 40(4), 171-176. 
Pravikoff, D., Pierce, S. & Tanner, A. (2005).  Evidence-based practice readiness study; 
supported by academy nursing informatics expert panel. Nursing Outlook, 53, 49-
50. 
 32   32 
 
Singleton, J., & Levin, R., (2008).  Strategies for learning evidence-based practice: 
critically appraising clinical practice guidelines.  Journal of Nursing Education, 
47(8), 380-383. 
Staffileno, B., & Carlson, E. (2009).  Providing direct care nurses research and evidence-
based practice information: an essential component of nursing leadership.  
Journal of Nursing Management, 18, 84-89. 
Stillwell, S. (2010).  National survey shows the majority of nurses use very little research 
in the first 2 years after their graduation, highlighting a gap between research and 
clinical practice.  Evidence-Based Nursing. Advanced online publication.  doi: 
10.1136/ebn1091.  
Thompson, D., Moore, K., & Estabrooks, C. (2008).  Increasing research use in nursing: 
implications for clinical educators and managers.  Evidence-Based Nursing, 
11(2), 35-39.  doi:10.1136/ebn.11.2.35 
Tomey, A.M., & Alligood, M.R. (2206).  Nursing Theorists and Their Work.  Mosby: St. 
Louis.  
Upton, D. (1999).  How can we achieve evidence-based practice if we have a theory-
practice gap in nursing today?  Journal of advanced Nursing, 29(3), 549-555.   
Valente, S. (2003).  Research dissemination and utilization improving care at the bedside.  
Journal Nursing Care Quality, 8(2), 114-121.   
Varnell, G., Haas, B., Duke, G., & Hudson, K. (2008).  Effect of an educational 
intervention on attitudes toward and implementation of evidence-based practice.  
Worldviews on Evidence-Based Nursing, 5(4), 172-181. 
 
 33   33 
 
Appendix A  
Permission to Use Tool 
 
EBP Scales for Student Research Study  
Ellen Fineout-Overholt [ellen.fineout-overholt@asu.edu]  
Sent:  Monday, January 03, 2011 6:57 PM  
To:  Mr Roscoe Steven Mooney  
Cc:                                                 
Attachments:                                                                                               
                         ) 
      
Hi Steve. Thank you for submitting the student permission forms for the EBPB & EBPI!  We are 
glad you are studying an intervention to enhance shifting toward the EBP paradigm.  Would you 
please provide the degree program you are in and your focus of study?  I would greatly 
appreciate it. 
  
Attached please find the EBP scales.  This email serves as permission for you to use them in 
your academic research study.  Should you find they are a match for further project/studies in 
your career, we would request that you complete a separate permission form for each scale.  
Should you wish to collect the data electronically, we offer that service for a nominal fee (see 
enclosed Online Services Form).   This is a very efficient mechanism for surveying participants 
and data collection.  You are responsible for getting the web address to your study participants.  
We take care of the rest - survey building, data collection via SurveyMonkey
TM
 and delivery of an 
Excel file with the raw data to your email. You just tell us when to launch the survey and when 
data collection is to finish. Once you have addressed data cleaning and missing data, you can 
conduct simple analyses with the Excel file or easily import the file into SPSS for analysis. To 
maintain integrity of the scale, other means of electronic data collection are not permitted.  Please 
let us know if that is of interest to you.   
  
Your study sounds very interesting and we look forward to your results.  As you progress in your 
study, please let me know if you have any questions or need assistance in scoring the scales. 
  
Bern and I wish you all the best in your endeavors to advance EBP! 
  
Take care, 
Ellen 
  
Anything is possible, when you believe! 
Ellen Fineout-Overholt PhD, RN, FNAP, FAAN 
Clinical Professor & Director, Center for the Advancement of EBP 
Arizona State University College of Nursing & Health Innovation 
500 N 3rd Street 
Phoenix, AZ 85004 
Ph: 602-496-0927 
Fax: 602-496-0849 
 
 
 34   34 
 
Appendix B 
Intervention Outline 
Evidence-Based Practice (EBP) 
Intro 101 
Agenda 
November 2, 2011 
0730-0800   Registration 
0800-0900  EBP what it is and isn’t 
0900-1000  Why we do what we do (Nursing Theories to live by) 
1000-1015  Break 
1015-1115  Developing a research question – The PICOT 
1115-1200  Evaluating evidence 
1200-1300  Lunch on your own 
Choice of one of the following: 
South Campus computer classroom on Nov. 2 - afternoon 
1300-1430  Accessing the digital library and designing a literature search 
1430-1445  Break 
1445-1545 Manipulation of literature in the electronic format, review 
evaluation criteria, and locate and manipulate info in electronic 
book format 
1545-1600 Evaluation/Questions 
OR South Campus computer classroom on Nov. 3 – Morning 
0800-0930  Accessing the digital library and designing a literature search 
0930-0945  Break 
0945-1045 Manipulation of literature in the electronic format, review 
evaluation criteria, and locate and manipulate info in electronic 
book format 
1045-1100  Evaluation/Questions 
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Appendix C 
IRB Approval 
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GWU IRB Approval 
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Appendix D 
Informed Consent 
This is a project study and participation is voluntary. This form gives you information about 
this research study. 
1.   Purpose of the Project 
 To design and implement an educational program on the use of evidence-based 
practice 
 To evaluate the effect of education on the nurses’ beliefs/attitudes about and 
intent to use evidence-based practice 
You are being offered the opportunity to take part in this project to improve or enhance 
your knowledge of evidence-based practice.  
2. Procedures to Be Followed 
i. Complete a survey on evidence-based beliefs/attitudes and intent to use 
evidence-based practice 
ii. Attend educational program on evidence-based practice 
iii. Complete follow-up survey 
 All project data will be kept by the investigator for 3 years. 
 All project data will be reported in aggregate.     
3.   Discomforts and Risks:    
 There are no actual or perceived risks with this project.  No personal identifiers 
will be collected, and participation is voluntary.   
4.   Possible Benefits to the Participant: 
The possible benefits you may experience from the educational program described in this 
project include time savings related to increased use of practice guidelines and improved job 
satisfaction all leading to better patient outcomes.  However, there is no guarantee that you 
will benefit from being in this project. 
6.   Time Duration of the Project:   
 Initial survey completion will require approximately 15 minutes. 
 The educational program is expected to require 6 hours to complete. 
 A follow-up survey will require approximately 15 minutes to complete. 
7.    Statement of Confidentiality: 
Privacy and confidentiality measures 
All data collected will be reviewed, analyzed, and stored in a secured area in a password-
protected electronic file.    
 
In the event of any publication or presentation resulting from the research, no personally 
identifiable information will be shared. 
 
Participation in this project will be kept confidential to the extent permitted by law. 
However, it is possible that other people may become aware of your participation in this 
study.  For example, the following people/groups may inspect and copy records pertaining 
to this project:   
 The Gardner-Webb University Institutional Review Board (a committee that 
reviews and approves research studies) and  
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 The Frye Regional Medical Center Facility Research Committee (a committee that 
reviews and approves research studies). 
Reasonable efforts will be made to keep the personal information in your project record 
private and confidential but absolute confidentiality cannot be guaranteed. 
8.   Costs for Participation: 
 There is no cost to participate in the project. 
 You will not lose any legal rights by participating in this project. 
9.   Compensation for Participation: 
 You will not receive any compensation for participation in this project. 
10.  Research Funding: 
 The investigator is not receiving any funds to support this project.     
11.   Voluntary Participation:  
 Taking part in this project is voluntary and you do not have to participate.  If you 
choose to participate, you have the right to stop at any time. If you decide not to 
participate or if you decide to stop participating in the project at a later date, there 
will be no penalty or loss of benefits to which you are entitled.  
 
Contact Information for Questions or Concerns:    
   
You have the right to ask any question you may have about this project.  If you have 
questions, complaints or concerns related to this project contact Steve Mooney at 828-315-
5217, roscoem1@hotmail.com or Dr. Camille Reese at 704-878-3282, 
creese@mitchellecc.edu. 
 
Participant: By completing this survey, you indicate that you are voluntarily choosing to take 
part in this project.  
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Appendix E 
Intervention Evaluation Form 
 
